FLATHEAD COUNTY MOTOR VEHICLE

ADELE KRANTZ, TREASURER ....JAN LEDDY, MOTOR VEHICLE SUPERVISOR
800 SOUTH MAIN KALISPELL MT 59901
TELEPHONE (406) 758-5690 FAX (406) 758-5694

REQUEST FORVEHICLE TITLE TRANSFER TO STATE OF MONTANA

[SECTION “A” (TO BE COMPLETED BY APPLICANT)

Applicant’s Name Phone Number

Flathead County Mailing Address

Flathead County Residential Address

Driver License# for Individual(s) or Business Tax ID # for Business (MANDATORY)

YEAR MAKE MODEL VIN (SERIAL NUMBER)

| authorize the Department of Motor V ehicle to mail the Montanatitle to the lien holder below if so requested by them.

APPLICANT’'S SIGNATURE!

[SECTION “B” (TO BE COMPLETED BY LIENHOLDER)|

IN COMPLIANCE WITH MONTANA STATUTESAND AT THE REQUEST OF THE ABOVE NAMED APPLICANT, PLEASE
SEND THE FOLLOWING PAPERS AND INFORMATION TO THE FLATHEAD COUNTY MOTOR VEHICLE ADDRESS
LISTED ABOVE.

1) THE ORIGINAL TITLE FOR THE ABOVE LISTED VEHICLE.

2 INCLUDE A FILING OF FEE OF $8.00, CHECKS MADE PAYABLE TO “FLATHEAD COUNTY TREASURER.”

(3) Stateyour Federal Tax ID #, Federal Employer #, or State Issued ID# (MANDAT ORY)

(4) IFYOUWISH TOHOLD THE NEW MONTANA TITLE UNTIL THE CONTRACT IS SATISFIED,
PLEASE COMPLETE THE FOLLOWING AUTHORIZATION:

TO: MONTANA REGISTRAR OF MOTOR VEHICLES. PLEASE MAIL THE MONTANA TITLETO:

LIENHOLDER NAME: PHONE NUMBER

ADDRESS CITY STATE ZIP

PLEASE RETURN THISORIGINAL FORM WITH THE PAPERWORK WE HAVE REQUESTED. PHOTOCOPIES OF
THISFORM WILL NOT BE ACCEPTED UNLESSORIGINAL SIGNATURES ARE AFFIXED.

THANK YOU FOR YOUR PROMPT ATTENTION TO THISMATTER.
FLATHEAD COUNTY TREASURER, MOTOR VEHICLE DEPARTMENT

COMPLETED BY DATE
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